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Abstract

Aim: The aim of this study was to assess the influence of perceived work environ-

ment, empowerment and psychological stress on job burnout among nurses working

at the time of the COVID-19 pandemic.

Background: Nurses experienced high levels of job burnout during the pandemic,

which impacted their mental health and well-being. Studies investigating the influ-

ence of work environment, empowerment and stress on burnout during the time of

COVID-19 are limited.

Design: The study utilized a cross-sectional design.

Methods: Data were collected from 351 nurses in Oman between January and

March 2021. The Maslach Burnout Inventory, the Practice Environment Scale of the

Nursing Work Index, the Conditions of Work Effectiveness Questionnaire and the

Perceived Stress Scale were used to assess study variables.

Results: About two-thirds of the nurses (65.6%) reported high levels of job burnout.

Nurse managers' ability, leadership and support; staffing and resources adequacy;

and nurses' access to support were significant factors associated with a reduced level

of burnout.

Conclusion: Supporting nurses during the crisis, ensuring adequate staffing levels and

providing sufficient resources are critical to lower job burnout. Creating a positive

and empowered work environment is vital to enhance nurses' retention during the

pandemic.
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Summary statement

What is already known about this topic?

• Nurses' perceived work environment and structural empowerment have been

associated with job burnout. However, their impact during the COVID-19 has not

been examined.

• As nurses' psychological stress increases, their job burnout increases.

What this paper adds?

• Nurses experienced high levels of job burnout during the COVID-19 pandemic.

• Working in a favourable environment and having access to support can reduce

nurses' job burnout during the crisis.

The implications of this paper

• During pandemics, ensuring adequate staffing levels and providing sufficient

resources are critical to lower job burnout and enhance nurse retention.

1 | INTRODUCTION

In March 2020, the World Health Organization (WHO) declared coro-

navirus (COVID-19) a global pandemic. As of 1 June 2022, the WHO

reported more than six million deaths due to COVID-19 worldwide

(WHO, 2022a). Oman, one of the Middle East countries with a 4.5

million population, has reported 389,473 confirmed cases of COVID-

19 and 4260 deaths between 3 January 2020 and 1 June 2022

(WHO, 2022b). In Oman, several health-related measures have been

implemented in response to the vast spread of the virus. Several out-

patient clinics, intensive care units and in-patient wards were con-

verted and restructured into COVID-19 and non-COVID units to

reduce the transmission of the disease. Management of chronic

diseases was suspended at some clinics, home delivery services to

transport regular drugs to patients were initiated and patients were

instructed to call if they need urgent medical attention (Al Ghafri

et al., 2021).

Evidence has shown the negative impact of the pandemic on

healthcare providers' mental well-being (Sun et al., 2020). Findings

from a recent systematic review of 13 studies that included 33 062

participants indicated that nurses are the most affected healthcare

providers (Pappa et al., 2020). Studies reveal that nurses working dur-

ing the time of COVID-19 experience high levels of burnout (Hu

et al., 2020; Murat et al., 2021), with an overall prevalence of 34.1%

(Galanis et al., 2021).

Job burnout (JB) is defined as a psychological reaction to pro-

longed emotional and interpersonal stress (Maslach et al., 1996). The

nature of nurses' work environment involves several stressors such as

high workload, lack of administrative support, exposure to pain and

caring for terminally ill patients (Wang et al., 2015; Wilczek-Rużyczka

et al., 2019). During the COVID-19 pandemic, nurses were exposed

to more stressors that increased their risk of developing JB. In Oman,

nurses were required to work a 12-h shift instead of a regular 8-h

shift and some nurses worked continuously for more than 12 h

specifically those who worked at the airport clinics. At the beginning

of the pandemic, nurses encountered shortages of supplies including

facemasks and personal protective equipment (PPE) (Al Ghafri

et al., 2021). Al Ghafri et al. (2020) conducted a qualitative study to

explore the experience of healthcare workers who were involved in

the management of COVID-19 in Oman. Forty healthcare profes-

sionals participated. Participants reported the imbalance between the

increasing work responsibilities and limited resources as the main

challenge. Nurses' responsibilities were not limited to providing

patient care but extended to providing psychological support for their

families and dealing with community rumours and the pandemic-

related misleading information. People requested nurses to clarify the

accuracy of several misleading information they received from social

media platforms and several untrusted sources (Al Sabei, 2022). Other

stressors were lack of knowledge of dealing with dead bodies and the

fear of spreading the virus to family members (Al Ghafri et al., 2020).

These stressors resulted in reducing nurses' motivation to work and

increasing their burnout (AlAbri & Bte Siron, 2020).

Burnout has been associated with high turnover rates and poor

quality of care (Al Sabei et al., 2020). Therefore, it is critically impor-

tant to assess the level of burnout among nurses during the pandemic

and identify factors that can reduce it.

Psychological stress (SS) is one of several factors associated with

nurses' burnout during COVID-19 (Arnetz et al., 2020). The increasing

prevalence of stress among nurses is due to their work in a stressful

environment and their fear of being infected or infecting their loved

ones (Coşkun Şimşek & Günay, 2021). Evidence has shown that work

environment (WE) (Ambani et al., 2020) and structural empowerment

(SE) (Zhang et al., 2018) are modifiable factors influencing nurse JB;

however, their impact during the COVID-19 has not been examined.

During the pandemic, ensuring a positive nurse WE is vital to sustain

nurses' health and assist them in delivering quality care to patients,

despite the threat of the virus. Identifying modifiable WE characteris-

tics that can mitigate nurses' burnout can help policymakers
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implement strategies to ensure healthy working conditions and safe

patient care in times of crisis.

The allocation of healthcare human resources was identified as a

major factor in the worldwide effort to monitor and respond to the

COVID-19 pandemic (WHO, 2020). The lack of healthcare

professionals led to negative outcomes at the organizational and pro-

fessional levels (Al Sabei et al., 2020; Boamah et al., 2017). However,

the relationship of staffing and resource adequacy with nursing JB has

not been sufficiently investigated during the pandemic of COVID-19.

In Oman, COVID-19 cases were treated only in governmental

hospitals (Al Ghafri et al., 2020). The Ministry of Health responded to

this situation by changing the working-hours routine, mobilizing

healthcare professionals and modifying the leave days procedure to

ensure sufficient healthcare staffing (Al Khalili et al., 2021). These

measures were expected to affect the WE and generated new

stressors for the nursing workforce. Hence, investigating the influence

of such modifications in the WE on nursing JB is essential for future

planning and management of similar situations.

1.1 | Theoretical framework

The study was based on the Job Demand-Resources (JD-R) model

(Bakker & Demerouti, 2017). Job demands are defined as cognitive,

physical or emotional aspects of a job that must be overcome in order

to function effectively (Bakker & Demerouti, 2017). Since the COVID-

19 disease has been prevalent for a long time, health professionals

have been exposed to high workloads that have affected their psycho-

logical well-being (Moreno-Jiménez et al., 2021). In Oman, healthcare

workers, including nurses, had to adjust to new demands and stressors

such as changes in work routines, wearing protective measures, transi-

tioning to other units, taking care of a high volume of patients and

worrying about spreading the virus to their social networks (Al Ghafri

et al., 2020). Studies revealed that the frequent exposure to stressors

during the COVID-19 had a negative impact on nurses' mental health

(Alshekaili et al., 2020) and psychological well-being (Al Mahyijari

et al., 2021). Therefore, the identification of job resources is critical in

reducing the burden of job demands during the pandemic.

According to the JD-R model, the availability of high levels of job

resources results in reducing the job-related burnout, whereas high

levels of job demands can increase JB (Taris & Schaufeli, 2016). Job

resources can be defined as aspects of the job that are vital to meet-

ing organizational goals, reducing job demands and encouraging indi-

vidual growth and development (Zhou et al., 2022). During the

COVID-19, there was a lack of material and human resources in

Oman due to increasing number of infected people including health-

care workers. The literature highlighted the importance of WE and SE

as organizational supportive resources to cope with stressors during

previous pandemics such as the swine flu pandemic (H1N1), the

severe acute respiratory syndrome and the Middle East respiratory

syndrome (Barello et al., 2020). However, limited evidence assessed

the impact of WE and SE on reducing stress during the COVID-19 sit-

uation. Therefore, in the current study, WE and SE components were

considered job resources, and SS was considered a reflection of per-

ceived job demand; see Figure 1.

2 | METHODS

2.1 | Aim

The aim of the current study was to assess the influence of perceived

WE, empowerment and SS on JB among nurses working at the time

of COVID-19 pandemic.

2.2 | Design

A descriptive cross-sectional design was used.

2.3 | Participants and settings

The study targeted staff nurses working in five hospitals in Oman. A

convenience sampling technique was used to select study hospitals.

The sample size was calculated based on the rule of thumb recom-

mendation for multivariate regression analysis suggested by

Tabachnick and Fidell (2007). This rule of thumb recommended using

20 cases for each predictor in the regression analysis. In the current

study, 19 predictors were used in the final regression analysis. There-

fore, the estimated required sample size is 19* 20 = 380 subjects. The

inclusion criteria included having at least a diploma in nursing and hav-

ing spent at least 1 year in their current unit. Participants were not

required to have directly cared for patients with COVID-19, but all

worked and completed the survey during the peak COVID-19 period

(January–March 2021).

2.4 | Data collection

After securing the hospitals administrators' approval, an initial invita-

tion to participate in the study was posted on the hospitals' websites.

F IGURE 1 Job-resources demand model
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Consent was obtained electronically as part of the cover letter of the

study. The cover letter included information about the study aims,

procedure, the contact information of the study team and a checkbox

indicating agreement to participate in order to access the main survey.

In addition, participants were informed that their participation is vol-

untary and no confidential information will be obtained or reported.

Finally, the data collected in this study were based on the self-

reported method, which may be associated with response bias. To

reduce the possibility of this bias, all data were collected anonymously

with no identification data.

The data were collected using an online survey that was distrib-

uted to staff nurses in the participating hospitals during January–

March 2021. The survey was in English.

2.5 | Data collection instruments

The survey assessed five types of variables: demographic variables,

SS, SE, WE and JB. Demographic variables included age, gender, mari-

tal status, education, nationality, years of experience in the nursing

profession and in the current unit and place of work.

Perceptions of the WE were assessed using the Practice Environ-

ment Scale of the Nursing Work Index (PES-NWI) Revised that was

developed by Lake (2002). The PES-NWI is an instrument that mea-

sures the quality of the WE, which is defined as ‘the organizational

characteristics of a work setting that facilitate or constrain profes-

sional nursing practice’ (Lake, 2002, p. 178). The PSE-NWI is a

31-item, 4-point Likert scale, wherein 1 refers to ‘strongly disagree’
and 4 refers to ‘strongly agree,’ with a higher score indicating the pos-

itive perception that the feature is present in the WE. Example of the

items is ‘staff nurses are involved in the internal governance of the hospi-

tal’. The scale consists of five subscales. The first subscale is nursing

foundation for quality care that measures to what extent nursing care

is based on high standards. The second subscale is nurse participation

in hospital affairs that assess nurse's involvement in decision-making

and hospital committees. The third subscale is nurse manager ability,

leadership and support of nurses that measures nurses' perception of

their direct supervisor's leadership and support. The fourth subscale is

staffing and resource adequacy. The fifth subscale is nurse–physician

collegial relationship. The mean score was generated for each sub-

scale. Scores below 2.5 on any subscale are indicative of disagree-

ment, while scores above 2.5 demonstrate agreement that the

subscale items are present in the WE (Lake & Friese, 2006). The scale

has been used internationally and validated in diverse cultures, includ-

ing in Oman (Al Sabei et al., 2021). The Cronbach's alpha ranged

between 0.71 and 0.84 (Lake, 2002). In the current study, the Cron-

bach's alpha was 0.94 for the composite score and ranged between

0.75 and 0.87 for the subscales.

SE was assessed using the Conditions of Work Effectiveness

Questionnaire-II (CWQ-II) that was developed by Laschinger et al.

(2001). The CWQ-II is a 12-item, 5-point Likert scale, wherein 1 refers

to ‘none’ and 5 refers to ‘a lot’. An example of the items is ‘How much

access to information regarding the current state of the hospital do you

have in your present job’. The CWQ-11 measures four dimensions of

empowerment: access to information, opportunity, support, and

resources. Based on Kanter's (2008) theory of workplace empower-

ment, access to information refers to having important knowledge

about organizational policies and technical skills and expertise that are

necessary to enhance work effectiveness. Access to opportunity refers

to the possibility for growth and development. Access to resources

refers to the ability to acquire the required human and physical

resources, including staffing, time, materials and supplies necessary to

accomplish organizational goals. Access to support involves receiving

administrative guidance, directions and timely feedback. Total SE scores

are calculated by summing the four subscales. The SE is categorized into

three levels: low levels of empowerment (scores between 4 and 9),

moderate (scores between 10 and 14) and high (scores between 16 and

20) (Laschinger et al., 2001). The reliability and validity of the scale are

well established, with a Cronbach's alpha of 0.82 (Laschinger

et al., 2001). In the current study, the Cronbach's alpha was 0.95 for the

composite score and ranged between 0.88 and 0.94 for the subscales.

SS was measured using the short version of the Perceived Stress

Scale (PSS) that measures ‘the degree to which individuals appraise

situations in their lives as stressful’ (Cohen et al., 1983, p. 385). The

PSS is a four-item, 5-point Likert scale, wherein 0 refers to ‘never’
and 4 refers to ‘very often’. Higher scores indicate higher perceptions

of stress. An example of the items is ‘In the last month, how often have

you felt that you were unable to control the important things in your life’.
The PSS is one of the most widely used psychological instruments. It

has demonstrated good validity and reliability, with a Cronbach's alpha

of 0.79 (Karam et al., 2012). In the current study, the Cronbach's alpha

was 0.56.

JB was measured using the emotional exhaustion subscale of the

Maslach Burnout Inventory (Maslach et al., 1996). Emotional exhaus-

tion refers to the feelings of emotionally exhausted by one's work.

Emotional exhaustion is a nine-item, 7-point Likert scale, wherein 1

refers to ‘never’ and 7 refers to ‘every day’. Higher scores indicate

higher levels of emotional exhaustion. Example of the items is ‘I feel
emotionally drained by my work’. Emotional exhaustion is described

as a mean composite score and is also categorized into three levels:

low (scores less than 18), moderate (scores between 19 and 26) and

high (scores of 27 or more) (Maslach et al., 1996). The emotional

exhaustion scale has been used internationally and validated in

diverse cultures, including in Oman (Al Sabei et al., 2022). The internal

consistency reliability of the scale has been well demonstrated, with a

Cronbach's alpha of 0.92 (Aiken et al., 2008). In the current study, the

Cronbach's alpha was 0.73.

2.6 | Ethical considerations

Ethical approval was obtained from the Ministry of Health and the

university ethics committee prior to data collection. The research

assistants explained the study aims and data collection methods to

hospitals' representative. Formal administrative approval was obtained

from the participating hospitals.
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2.7 | Data analysis

Sample characteristics were described using descriptive statistics of

means, standard deviations, frequencies and percentages. Bivariate

associations between JB, nurse demographics and work characteris-

tics were described using analysis of variance (ANOVA), Chi-square

and t-test. Multivariate regression (enter method) was used to assess

the influence of SE, SS and WE on JB. A finding with a p-value of less

than 0.05 was considered statistically significant. No statistical

methods were used to replace missing values across all variables.

Missing values for each variable were reported in footnotes of the

reported tables as appropriate. In the current study, no sensitivity ana-

lyses were implemented. Finally, all analyses were conducted using

SPSS®-PC Version 23.

3 | RESULTS

Of the 600 nurses who were invited, a total of 351 participated in the

study, with a response rate of 58.5%. The age ranged from 22 to

55 years old with an average of 33.7 (SD = 7.22) years. The sample

was predominantly female (81.2%) and consisted mostly of Omani

nurses (54.7%) with diplomas in nursing (55.6%). On average, the

nurses had spent 10 years in the nursing profession and 6 years in

their current unit. The majority (61.4%) worked in medical or surgical

units; see Table 1.

3.1 | JB

About two-thirds of the nurses (65.6%) reported high levels of JB. A

description of burnout in relation to nurses' demographics and work

characteristics is shown in Table 1. Bivariate statistics showed that local

nurses reported higher levels of burnout than expatriate nurses (p <

0.01). Post hoc comparisons revealed that nurses aged 31–40 and

those with 7 years of work experience or less in the profession and in

their unit experienced higher levels of burnout than their counterparts.

3.2 | WE, empowerment and stress

The mean score for WE was 2.835 (SD = 0.408). All five subscales

were scored positively by the study participants. The perception of

collegial nurse–physician relationships was rated the highest (M =

2.923, SD = 0.529), followed by foundations for quality care (M =

2.910, SD = 0.417). Staffing and resources adequacy received the

lowest rating (M = 2.685, SD = 0.526).

The mean score for SE was 13.096 (SD = 3.438), indicating a

moderate level of empowerment. Access to opportunity was rated the

highest (M = 3.445, SD = 1.012), followed by access to resources

(M = 3.290, SD = 1.003). Access to information was rated the lowest

(M = 3.142, SD = 1.080). The mean score for stress was 2.071 (SD =

0.823); see Table 2.

3.3 | The influence of WE, empowerment and
stress on JB

Results from regression analysis showed that SE, SS and WE were sig-

nificant predictors of nurses' JB during the time of COVID-19; see

Table 3. The overall model explained 55% of the variance. Controlling

for nurse, unit and hospital characteristics, two subscales of the Prac-

tice Environment Scale of the Nursing Work Index were significantly

and negatively associated with JB: nurse manager ability, leadership

and support (β = �0.228, p = 0.041) and staffing and resources ade-

quacy (β = �0.120, p = 0.03). Among the SE subscales, access to sup-

port was the only significant predictor of JB (β = �0.140, p = 0.04).

Stress was the most significant predictor of JB; each additional point

for stress was associated with a 0.533 increase in the level of JB (β =

0.533, p < 0.001).

4 | DISCUSSION

4.1 | Study variables score level

The results showed that the majority of nurses (65.5%) experienced

high levels of JB. This is consistent with findings from the

United States (Arnetz et al., 2020), China (Hu et al., 2020), Italy (Giusti

et al., 2020), Turkey (Murat et al., 2021) and Jordan (Algunmeeyn

et al., 2020), suggesting that an increasing level of burnout among

nurses during the pandemic is a universal psychological concern. This

is an expected finding, given that nurses are spending a large amount

of time working in a risky and threatening environment.

Although the mean score for the perceivedWE in the current study

was above the midpoint of 2.5, all subscales were below 3.00, indicating

a need to improve nurses' working conditions. Among the five subscales

of WE, nurses rated their perceptions of staffing and resources ade-

quacy the lowest. This could be attributed to the global shortages of

human and physical resources, including limited beds, ventilators and

PPE (Ranney et al., 2020). Nurses rated their collegial relationship with

physicians as the most favourable dimension of the WE. Our findings

support a previous study conducted in Oman (Al Sabei et al., 2020) and

in China (Wu et al., 2018). Nurse–physician relationship has become

even more important amid the increasing workplace stressors resulting

from the COVID-19 pandemic (Tannenbaum et al., 2021). It is notewor-

thy that during the pandemic, interprofessional teams, including nurses

and physicians, are often formed temporarily because of the shortages

and the extraordinary influx of healthcare providers to supplement hos-

pitals. Therefore, having well-structured team building strategies is vital

to sustain team effectiveness.

The mean score for SE was above the midpoint, indicating a

moderately empowering environment. Across the five dimensions of

empowerment, access to information was rated the lowest. The lit-

erature reveals that nurses feel unprepared to care for COVID-19

patients because they lack the necessary knowledge and training

(Travers et al., 2020). Sun et al. (2020) found that nurses caring for

COVID-19 patients were anxious due to their lack of knowledge
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about the disease, despite their previous experience of working in

the department of infectious diseases. Furthermore, nurses in

Oman are being assigned to new units to mitigate the shortages.

This result underscores the importance of enhancing nurses' knowl-

edge on how to effectively manage COVID-19 patients and provid-

ing adequate orientation and training for nurses assigned to new

units.

4.2 | Influence of WE, SE and SS on JB

Findings from the current study advance and support the existing

JD-R model. JB was influenced by the presence of both job demand

and job resources. The perceived SS was found to be the most signifi-

cant predictor. This is in line with findings from international studies

conducted prior to COVID-19 (Guo et al., 2016) and during the

TABLE 1 Descriptive and bivariate
statistics of job burnout with respect to
nurses' sociodemographics and work
characteristics (N = 351)

Entire sample
Job burnout

Variable n (%) Mean SD t/F

Age

20–30 119 (33.9) 33.680 11.026 7.913**

31–40 138 (39.3) 29.756 8.719

>40 59 (16.8) 28.203 9.589

Gender

Female 285 (81.2) 31.244 10.048 0.128

Male 66 (18.8) 31.062 11.483

Nationality

Local 192 (54.7) 33.770 10.440 5.339**

Expatriate 159 (45.3) 28.057 9.258

Marital status

Single 101 (28.8) 31.150 10.288 �0.142

Married 250 (71.2) 31.233 10.345

Highest education level

Diploma 195 (55.6) 30.569 8.852 2.622

Baccalaureate 144 (41.0) 31.576 12.068

Master 12 (3.4) 37.636 6.975

Years of experience in the profession

7 or less 109 (31.1) 34.486 10.562 13.280**

8–15 160 (45.7) 28.819 9.829

16–36 81 (23.1) 29.012 9.047

Years of experience in the present unit

7 or less 94 (32.9) 34.787 10.462 11.393**

8–15 115 (40.2) 29.062 9.707

16–36 77 (26.9) 28.610 9.182

Type of working unit

Medical/surgical 215 (61.4) 30.80 9.791 1.539

Critical care 68 (19.4) 31.52 10.131

Oncology 35 (10) 34.40 11.479

OBG 10 (2.9) 32.10 7.622

Psychiatric 11 (3.1) 27.36 9.801

Othersa 11 (3.1) 26.60 12.295

Hospital teaching status

Teaching 68 (19.4) 30.88 11.786 �0.291

Nonteaching 283 (80.6) 31.30 9.946

Note: Missing data were as follows: age = 35, years of experience in nursing = 65.
aInclude nurses working in multispecialty units, outpatient clinics, paediatric, and operation theatre.

*p < 0.05. **p < 0.001.
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pandemic (Giusti et al., 2020; Yıldırım & Solmaz, 2020) which all

revealed that as the demands and stress levels among nurses increase,

their JB increases. Studies also showed that during the time of

COVID-19, direct care nurses experienced high levels of work distress

due to their fear of being infected (Labrague & de los Santos, 2020),

infecting others (Pappa et al., 2020) and feeling helpless and con-

cerned about patients' and their families' health and suffering (Sun

et al., 2020). Therefore, supporting nurses and providing stress reduc-

tion strategies are paramount to reduce their burnout.

At the job resources level, three factors were significantly asso-

ciated with nurses' JB: staffing and resources adequacy; manager

ability, leadership and support; and access to support. The findings

showed that adequate access to support and better perceptions of

manager ability, leadership and support were associated with lower

levels of JB. These findings support the evidence from qualitative

research emphasizing that managers and superiors providing leader-

ship support in terms of feedback, guidance, direction and organiza-

tion of the workplace can create an empowering environment, make

nurses feel more competent and appreciated and mitigate the stress

and burnout they experience (Arnetz et al., 2020; Travers

et al., 2020). Examples of leadership support include addressing

nurses' COVID-19 educational needs, providing flexible work sched-

ules and adequate rest periods and meeting nurses' mental health

and safety demands.

Better perceptions of staffing and resource adequacy were asso-

ciated with lower burnout. This is congruent with studies conducted

among nurses before the period of COVID-19 pandemic (Albashayreh

et al., 2019; Boamah et al., 2017). In addition, this result supported

studies conducted during the pandemic that linked nurses' burnout to

a lack of hospital materials and manpower (Galanis et al., 2021).

Despite the importance of adequate staffing in lowering burnout

levels among nurses, the nurses in Oman rated staffing and resource

adequacy lower than the other WE elements. This result highlights

the importance of ensuring reasonable nurse staffing levels and ade-

quate resources (e.g., materials and supplies) to reduce nurses'

TABLE 3 The influence of work environment, structural empowerment and stress on job burnout

Variable

Job burnout

B SE β t 95% CI

Work environment

Participation in hospital affairs 0.542 1.302 0.029 0.416 �2.022 3.106

Nursing foundations for quality of care 1.168 1.386 0.049 0.843 �1.562 3.899

Manager ability, leadership and support �4.268 1.172 �0.228* �3.643 �6.575 �1.960

Staffing and resource adequacy �2.310 1.068 �0.120* �2.163 �4.414 �0.207

Nurse–physician relations 0.216 0.981 0.011 0.220 �1.717 2.149

Structural empowerment

Access to opportunity 0.512 0.730 0.043 0.702 �0.925 1.950

Access to resources 0.059 0.885 0.005 0.066 �1.684 1.802

Access to information 1.047 0.865 0.097 1.211 �0.656 2.751

Access to support �1.711 0.851 �0.140* �2.011 �3.388 �0.035

Stress 6.801 0.603 0.533** 11.272 5.612 7.989

Constant 19.354 6.124 3.160* 7.290 31.417

Note: The model was controlled for nurse, unit and hospital characteristics including age, gender, marital status, level of education, years in nursing, years

in present unit, working unit and hospital teaching status.

*p < 0.05. **p < 0.01.

TABLE 2 Descriptive results of work environment, engagement,
stress and job burnout

Scale/subscales Mean (SD)

Work environmenta 2.835 (0.408)

Participation in hospital affairs 2.769 (0.480)

Foundations for quality of care 2.910 (0.417)

Manager ability, leadership and support 2.861 (0.515)

Staffing and resource adequacy 2.685 (0.526)

Collegial nurse–physician relations 2.923 (0.529)

Structural empowermenta 13.096 (3.438)

Access to opportunity 3.445 (1.012)

Access to resources 3.290 (1.003)

Access to information 3.142 (1.080)

Access to support 3.220 (0.863)

Job stress 2.071(0.823)

Job burnout 31.209 (10.314)

n (%)

Job burnout levels

Low 37 (10.7)

Moderate 82 (23.7)

High 227 (65.6)

aComposite score.
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burnout during the COVID-19 pandemic. The literature shows that

providing nurses with sufficient resources, such as PPE, is essential to

reduce their fear (Labrague & de los Santos, 2020; Travers

et al., 2020), which can ultimately lower their JB.

4.3 | Limitations of the study

As this was a cross-sectional study, causal links between study vari-

ables and burnout could not be established. Moreover, the current

study did not report if the nurses were engaged in direct patient care

of COVID-19 cases or not. Having knowledge about this factor could

give better insights into the association of caring for COVID-19

patients and the study variables. Furthermore, the current study

included only five hospitals. Caution should be exercised when gen-

eralizing the findings as the sample may not be representative to all

healthcare sectors in Oman. Although the regression model explained

more than half of the variation in JB, there are other important

factors that need to be investigated, such as nurses' perceptions of

family–work–life balance and whether nurses had a pre-existing psy-

chological problem. Future studies exploring these factors can con-

tribute to the accuracy of the predictors of burnout among nurses

during pandemics.

5 | CONCLUSION

Nurses experience high levels of stress and burnout during the

COVID-19 pandemic. The study highlighted five strategies for policy-

makers to implement to lower nurses' levels of burnout pandemics.

First, there is a need to reduce nurses' stress levels by regularly asses-

sing their SS and well-being and conducting stress reduction mecha-

nisms. Second, nurse managers and policymakers are required to

create an empowering environment by providing access to support.

Third, ensuring safe staffing levels and adequate resources is critical

to enhance the WE. Fourth, nurse leaders should design a plan for

updating and increasing nurses' knowledge about infectious diseases.

Finally, assigning a mentor to train and socialize nurses who are rede-

ployed during the pandemic is critical.
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